The aim of this study was to investigate the predominant type of MCV in children and adolescents who consulted Murjan Educational hospital in Babylon/ Iraq and to detect CD95L concentration during the infection. A total of thirty MCV patients and twenty two healthy persons were selected for viral, histological and immunological tests by using histological, PCR and ELISA techniques. The results were revealed that : 99% of patients of MC proved positive PCR, MCV-1 is the predominant type including high infection rate in children with age group (<10). The concentration of CD95L was highest in patients sera compared with control group . There was significant Mean Differences of FSAL Concentration by MCV's location especially at the hand and face. The results showed that mean SD of CD95l at patients whom have pervious MCV less than one year of infection have higher percentage of infection with increased of CD95l level, while CD95l concentration at patients with MCV lesion more than one year.
Introduction
Molluscum contaginosum virus infection stimulate self-limiting shiny lesions in the human skin, these viruses are classified from 1 to 4; MCV-1 is the most common and prevalent in adults, and cause sexually transmitted diseases. Infection is common in children between 1 and 4 years old [ 1] . MCV viruses can affect any region of the skin more than the trunk, arms, joint, legs and towels. The virus usually spreads by contact from the skin to the skin. This includes sexual contact with skin that infected with viral lesion , skin scraping, touching infected skin, and use of contaminated items (fomite) [2] . The virus can spread among children in the nursery or in school [3] [4] . MCV disease appears in the form of a bubble or a single fleshy bulge or multi-red color or glossy white, dome-shaped, pearly in appearance. The size of the wart is 1-5 mm in diameter, with a small center [1] . The injury occurs in the skin to the face, hands and legs, but the patient may transfer the viral cells carrying the virus to other areas such as the reproductive tract, the uterus and other parts of the body. When the virus reaches the lower layers of the skin, it begins to multiply [5] [6] . MCV disease is a skin disease that affects children and immune compromised people. It is described as self-limiting disease because the lesion resolved after one or two years of infection [7] cellular Immunity is responsible for resisting MCV virus, which stimulates programmed apoptosis and necrosis of infected cells T-cell [8] . One of the results of these processes is the Fas ligand protein (CD95l), the second type of Tumor necrosis factor (FAS ligand). In human this protein consists of 8 kb divided into 4 parts called exon and the interaction of the receptor for CD95L gene play an important role in regulating the immune system and resulting in the controlling of cancer development, after stimulating the gene and the production of protein Fas ligand this will enhance the Trimerizatin, which lead to necrosis and killing of viral infected cells [9] .
Materials and Methods
A total of 30 specimens were collected from the blood and the tissue that accurate from the site of MC infection patients who consulted the dermatology department clinic of the Murjan Educational Hospital and 22 blood specimens were collected as control group from healthy individuals persons. The diagnosis was based on the phenotypic characteristics of the MCVinfected tissue by dermatologist and by using PCR technique. The glass slides were examined for changes in tissue by using optical microscopy to observe cytopathic effects by the virus in the tissue [10] . The examination of sera samples were done by using the Fas ligand immunosorbent assay (ELISA test) according to the instructions of the manufacture company (Boster Biological Technology Company).
PCR technique:
Conventional Polymerase chain reaction was used to detect the Molluscum contagiosum virus, and restriction enzyme Bam.HI to type of virus. Thirty tissue specimens were collected from patients depend on the size of lesion , after DNA extraction the purification of DNA was done as instructed by the Geneaid company , primer that were used in this study F1
(5-GGCGCGTAGCCGAGCGG-3) R1(5 CTTCCGGGCTTGCCGCCGGGCAG-3) (393-bp) from Bioneer , to detect Molluscum contaginosum virus. The samples were used with a thermal stages concerning initial denaturation:1 cycle at 95°C for 1 minute, 40cycles of [95°C for 1 min( denaturation), 58°C for 1 min( annealing), 72°C for 1 min (extension), and 1 cycle at 72°C for 5 minutes, keep the reaction for 5 min at 4°C]11[ .
Statistical analysis:
The analysis was done by using SPSS variety 20.0.The normal distribution was conformed correlation analysis, independent t-test was used to estimate differences between two groups in continuous variable. (Figure 2) . The study revealed that the higher infection rate with MCV about 48% was related to children group[1]. One of the main causes of skin disease among children is due to a lack of tissue immunity [4] . The incidence of MCV infection is common in children and low immunosuppressant's [17] [18] [19] high rates of infection occurred between children and adolescents younger than 16 years old, Where there is an evidence of a correlation among MCV infection and swim and sports practice for school students [17] . This study was conformed with searchers by [20] [21] [22] , all of them found that type1 is the general cause of the illness in children, among age group (1-10years), MCV type1 prevalence was detected in the younger age and adults . Consistent with his study [13] , lesions induced by MCV can go through spontaneous regression within 1-2 years in healthy individual . MCV in immune deficient patients is in charge for more prevalent infections [23] [24] . [28] [29] this study excepted with [28] in which about 80% of the patients was younger than 8 years old, and dissimilarity with [15] which reported that (62%-64%) of patients go to ages 11-30 years . The prevalent of MCV infection probably due to impairment existing of immune system [30] . On the other hand, this difference in result was due to the growing number of infection occurred in adults with Molluscum contagiosum in present year s and the information were twofold more than MC infection rate at the last 10 years, this variation of occurrence to type-1 possibly as a result to the community organization in addition to the dominant social interaction. 
